Undsrihe Papenvock Reduction Act of 1995, no pereons are taquirBd to respond to 



PTO/SBAO (01-06) 
le through 12-31--2008. OMB 0651-0035 
a; U.S. DEPARTMENT OF COMMERCE 
SB It displays a valid OMB oontm numt»r. 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37CFR 3.73(b). 



0. 



!d with the Customer Number 



I I PracUHonei<s) named below (if mote than ten pi 



23524 



IB ane to be named, then a tastomer number must be used): 



Name 


Registration 
Number 




Name 


Registiation 
Number 











































as atlomey(s) or agant(s) to 



Id before the United States Patent and Trademaric OiflGa (USPTO) In conn 
_ id aitt to the undereignad according to the USPTO assignment reconl* or assignment dc 
a wilth 37 CFR 3.73(b). 



Please change the correspondence address for the applicaflon i 



0- 



identifietJ in the attach ed statement under 37 CFR 3.73(b) to: 

23524 



□ I 



City 




State 




Zip 




Cotmtfy 




Telephone 




Email 





Assignee Name and Address: 



XOCYST TRANSFER AG LL.C. 
2711 Centerville Road 
Suite 400 

Wilmington, DE 19808 

USA 

A copg of this form, together wHh a statement under 37 CFR 3.73(b) (Form PT(MSB/96 or equivalent Is required to be 
filed in each application in which this fom la used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this fbmi if the appointed practitioner la authorized to act on behalf of the assignee, 
and must Identic the application hi which this Power of Attorney to to be flied. 



SIGNATURE of Assignee of Reconl 

He indr^u;^ whose sigtyfure and title ig supplied below is authorized to act on behalf of flie i 



Signature 


Melissa C^^an 




Name 




Telephone 


nue 


Authorized Person for Xocyst Transfer AG LLC. 



This colacHon of Inftmnallon Is required by 37 CFR 1 .31.1 J2 and 1 .33. Th« Inftnnation Is requlrad to obtain or mlaln a benefit by the piiilic which Is lo t8e (and 
by lis USPIT) to prooass) an appOcallon. Contidsntlallly Is Bovemed liy 35 U.S.C. 1 22 and 37 Ci^ 1 .1 1 and 1 .14. This coyecVo^ 

conipMa, inchidtng gathedng. prepaiing, and submiding Uis complelsd appHcaHon fonn to the USPTO. Time wOl vaiy depending upon the individual case. Any 
oofiwwntl on the amount of Urea you require to oomplete this forni and/or auggasllons for reducing this burden, should be sent to the Chief InfomnVon OIBcer, 
U.S. Patent and Trademaik Office, U.S. Department of Commaice, P.O. Box 14S0, Alsxsndria, VA 22313-14Sa DO NOT SEND l=EES OR COMPLETH) FORMS 

TO TT«S ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandila, VA 22313-1450. 



MADI_2290389.1 



If you need assfefance in complying me ftxm, can 1-800-PTO-9199 end select option Z 



DECLARATION REGARDING AUTHORITY TO SIGN ON BEHALP OF A LEGAL ENTITY 
(37 C.F.R. 3.73(b)(2)(i)) 



I, Melissa Coleman (wKcfee title is supplied below), hereby declare that I am authorized to sign on 
"-half o/;jo5ys)/7rarfsfsfv\G LLC. 



Melissa Coleman 
Authorized Person for Xocyst Transfer AG L.L.C. 



[date] 



MADL2290375.1 



